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Conditions, if ony, which wo Ae Mei hang TE as <> A) interes 
gave rise to immediate 


x ve 
& 3 > iy PUNE Hoe (pou) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian} 
Ss 85 a. b. COUNTY 
= 52( M ) Talbot MARYLAND Maryland Talbot 
a Pere, 7 |b. CITY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 sf RURAL ond give nearest town) P 
0 «§2 
im 25 yrs. 2] 

2 See Xx ‘d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
oa ae y, OR pe / ON A FARM? 
>: 08 N. Park Street 108 N. park Street ves ENO Bt 
3 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
S08, fiyeaoeeant Mary Engle Bowdle beam August 16 19 61 

> S. SEX 6. COLOR OR RACE |7. MARRIED [QNEVER MARRIED [[] | 8. DATE OF BIRTH 9. Gels IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- s _ last birthdoy) [Months] Doys | Hours] Min. 
3 fe Female White  |woowng porn) Sepie ue," 1583 7. 
€ a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 gO a during most of warking life, even if retired) 
8 Re Housework Housewife Canada USA 
4 2 L 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
og 2 s 
rr eee Alfred Dowler Priscilla sSyure Squire 
= =e 6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 a 5 (Yes. no, of unknown) (UE yes, give wor or dates of service) 
& of | ne ukn + Elmer Bowdle, HZaston, Maryland 
pa 
g § & 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond {c).] I TEET AL NVEN 
5 PART |. DEATH WAS CAUSED BY: 4 een 
Pant - IMMEDIATE CAUSE (0} oo 
pe Sie £/ if DUE TO 
i ~~ 
ere 
$ 3 
3 
TEN, 
2 
Ce | 
538 
pe as 
«= 2 
z o 


e 
g cause (0), stoting the under. ( OVE TO 
e%s lying couse los! © 
ees é Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
a» oF f Ee 
t O < yess not] 
2 = [200. ACCIDENT WAS UNDERLYING O)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
& [OR CONTRIBUTING CJ CAUSE OF DEATH 
patel © | (VF (THER, NOTIFY MEDICAL EXAMINER) 
_ & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County} (State) 
3 8 Hour a. m. While Not while factary, street, office bldg., etc.) 
= p.m. 19 lot work [] at work 


21. 1 certify that (1) (this haspital) attended the deceased fram. Ee ps a. 


saw the deceased alive ani Met 19___ 
2a. SIGNATURE 


196 _¢, that {I) (we) last 


. fram the causes and an the date stated abave. 
2b. DATE 


ATTENDING 0. STAFF SIGNED 
M.D. BI Bicron O Pays. 


oe cae 


... and that death accurred at 23: 


R ATTENDING PH’ 
d by the hospital ar! 


‘22c. PHYSICIAN'S 


the State Board of Health prior to buriat, crematian, or removol, and in any event, within 72 hours after death. 


page 3 should be detached for use as the buri 


NAME (Type) 
— P. Evans Cox 
& 3 Be. Ley clea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION aon, town, or county) (Stote} 
> VAL (Specify 
€ Sura 8/19/61 Linchester © rest 
2 


@ TO FUNERAL DIRECTOR: After this 


24, FUNERAL fing R's, Pu. ADDRESS. 25a. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


Preston, Md. | ore AVG 2 5 '61 
Woe. = Sone iad 
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as 
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all 


= gt 
& 3 3 1 pence cupearH 2. USUALRESIDENCE 
8 °. e o 
& ae 2 Wes MARYLAND 
= Se b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF, IN Ib c outside corporote limits, write RURAL ond give nearest town) 
8 gf URAL ond give neorest town) i by 
» [Say 43 TO 7) 
pe Se d. NAME OF HOSPITAL (If not in hospitol, give street oddress} TREET ADDR 1S RESIDENCE 
25K OO SRINSTITUTION oan : ~2o Fas UAAA/ fM.. *ONA eta 
a ~ \ 2 
yl hh, L012 2 yes [] NO 
° cc 7 
25 First Middl 4. DATE M Y 
= aie DECEASED | he soils Ty on jonth Day fear 
~, .s (Type or print) el, DEATH u otf tA f- 
@: 


Hours Min, 


9. AGE (in yeo& |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost Gr Months] Doys i 


yes. 
12. eo WH, 


(Gh. 
Sse i 6 COL E | 7. mApRiED [1] NEVER MARRIED 
winowep [] Divorced [] 
. USUALOCEUPATION (Give kind of wet done] 10b. (OF BUSINESS OR 
tina Brking life, even if phiited) = 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i 
CE epe eee | {Hf vesgive wor oc doter of vervion) LT i 
18, CAUSE OF DEATH [Enter only one couse per Jing for Ag), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee ee 
IMMEDIATE CAUSE (0) 
420 / DUE TO 4 - 
Conditions, if ony, which (b) *, 


Then pleose remove corbon popers. 


the Stote Boord of Health prior to buriol, cremation, or removol, ond in ony event, within 72 hours ofter death. 


gove rise to immediole 
couse (0), stoting the under- 
lying couse lost. (e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)/ 19. reese neil 


The low requires thot the deoth certificote be executed wit 


ig physicion. 


200. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


While Not while 
‘ot work [] ot work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 


©: 


: After this ceM@ficote hos been signed by the ottending physician ond complete! 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
foctory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


pital) Sftended the di Z ) tan. , 19.___, that (I) (we) last 
é We .M, fram the causes and an the date stated abave. 


ANF TN 
Y 22b, DATE 


Sars . 
22 oa ae ‘ 2 Z eee 
‘ NAME (Type) Z ks a EZ S00 Wh > « 
pox R 23b, DATE ‘ZF / Y} i, ‘Wt i 
ue 


INERAL DIRECTOR'S SIGNA ADDRE! 


3 eed nin REC'D BY REG' 
ay Allee KF Keuheum Ira Aesln When ae 2 


ATTENDING PHY: 
1 by the hospitol or 
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TO FUNERAL DIRECTOR: 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be re’ 


TO HOSPIT4 


aie 
ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Qa 5 6 _— OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ev 


CERTIFICATE OF DEATH OU55R 


ses 
& 35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
& 8 3 a, COUNTY A h ‘as ery 0. STATE b. COUNTY —7—_) ) 
ie d 2 Maryland Talbot 
= oe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest lown) 
4 bps 

3 oo RURAL ond give nearest tawn) —> 
3 S23 Lushal | 3 Me. vs 
2 ay: = d. NAME OF HOSPITAL (jf not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
ot OR INSTITUTION /| fb, & ‘ON A FARM? 
* “ f. ry oO 
&: ALT A140 1 i) Lh Ieop p, #1 Rox Ls Yes) nol] 
eye 3. NAME OF First Middle bast 4. DATE Doy Yeor 
= Soe DECEASED \ OF 
@ 3 | | (ype or print) Dh He |e: Usen Lowy DEATH Bae G (he 
2 8 §. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

ie a lost birthdoy) |Manths] Doys | Hours] Min. 

Male Whitdwoowegt wore [July , 1878 82. 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
1 


Lif 2345S = 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Randolph 2. Brown Kate De Boe 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yas, no, oF unknown) | {It pes, give wor or dates of service) 

No Mr. =S i 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN, 
a 


2 r 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) WZ nell fa Chane = 
Le DUE Tt 
VA | ] a Uh Ea ie ~— 
Conditions, if ony, which ceaanr >see / 


Then pleose remove carbon popers. 
. ar removol, ond in ony event, within 72 hours ofter death. 


The law requires thot the deoth certificate be executed wi 


s cePniicote hos been signed by the attending physician ond completei 


poge 3 should be detoched for use os the buriol 


70 JE URE ‘2b. DATE 


| Lz, eke Ko [AONo Oe Broo Mo Praeger 


N FESS ay feeder} [Puahacke vag . 


E gave rise to immediate 
a covse (a), stating the under- { DUETO % 

eFax lying couse lost. (0) t-E 4 ye _ en ae OO _ 

6 cin wa ee hel 

Bes = Parr Il. OTHER SIGNIFICANT CONDITIONS IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 

Sof 3 

a & yes] No 

S v 

es = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il of item 1B.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

Ss & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ea & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
= 3 ie, ae > Mile meuhene foctory, street, office bldg., etc.) | 
as = p.m. jot work [[] ot work [7] 1 
2% i : A 
Zz = 21.1 certify that (I) (this hospital) attended the deceased fone 27h Laide Aad se , 19G2L that (I) (ee last 
os saw the deceased alive anf "2. /, and that death occurred 10 ‘M, from the causes and an the date stated abave. 
a2 
ie 
<a 


‘e@ 


the Stote Board af Health priar to buriol, cremotian, 


t 
< 
S 
° 
2 
A 
a 
=, 
a 
2 
< 
= 
= 
Zz 
=} 
2 
° 
= 


we: 

bar ‘23a. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (Stote) 
gs REMOVAL (Specify) 

ze eS Qa EA eee é 

° B 2 8s. Maryland 

ia 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


=a 
an 
a 
rs 


DATE 


<6 0 — — tig ta 


E> 
° 
& 
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24 yy DIRECTOR'S SIGNATUPE as DDRESS 
z ns Lalle 
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9568 CERTIFICATE OF DEATH W8559 


5 Merseriie also) — ® beter RESIDENCE (Where deceased lived. If institution: Residence before sree 
Oo a. b. COUNTY + 
¢| ESS “aryland Caroline 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (IF outside corporate limits, writ 
RURAL ond give nearest town) v 


¢. LENGTH OF STAY IN Ib 
26 x Ridgely 


d. NAME OF HOSPITAL {If nat in hospitol, give street address) d, STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION « u ? 7 ON A FARM? 
4 q None \ S yes] Nock 


he funero! directar, 


& 
Pages ] and 2 shauld be fil 
xe 


) 


ours offer death. Page 4 


21.1 certify that (1) (this haspital) gttended the deceased fram... == ©___. 
saw the deceased alive on FLL ee ee if 


22b. DATE 


G/ SIGNED 


ATTENDING PHYS, 
by the hospital ar 


ED. 
o1Rector (] PHYS. 1) 


Te ec ew Dee J 


‘2c. PHYSICIAN'S, 
NAME (Type) 


i) 


‘oe 


TO FUNERAL DIRECTOR: After this cePnricate has been signe 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


aye’ |. NAME OF First Middl 4. DATE M Y 
<a DECEASED ‘a oe lost Da jonth Day feor 
e £ (Type ar print) ow DEATH Z 19 (A i 
¢ 
£ 4 2 6. COLOR OR RACE | 7. Aarnieo NEVER MARRIED Oo B. DATE OF BIRTH 9. pete er UNDER 1 YEAR] # UNDER 24 HRs. 
oS los oy] Months] Doys | Hours] Min. 
> 2sé Male Col. [widows _oworceo] | 11-26-1881 1. 
2 es ral 100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
% 823 during most af working life, even if retired) | a 
3 Bee Truck Driver Canning Co. Maryland U.S.A. 
3 2 2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© Sos 5 . 
2, eee Frank Brown Mary Pritchett 
is Ebon S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
> a & A (Yes. no, of unknown) IF yes. give wor or date: of service) - 4 ‘, 
8 pts No | 18-14-1864 Mrs. Verdie Brown Ridgely, Maryland 
cate 
ee a 18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b), and (c).) a INTERVAL BETWEEN 
3 $a? PART I, DEATH WAS CAUSED BY: ce : the a Gee OS eIn gD DEATHS 
= we ' 5 
IPL ees } IMMEDIATE CAUSE (0) On Hn rR J at Qes | SA 
3s =F 5 5 } DUE TO 
eras 
= Sn Conditions, if ony, which (b) 
* Ge 8 gove rise to immediote{ 1. 1, 
Ss a§& cause (a), stating the under- 
= ges a lying couse last. © 
© Shc saes yng-souselbits 
3 2 5 3 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eeeeoet af 
SE2FS = 
26 25 $ yes] NO 
ae 3 : = | 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
ee = ( 
ry So & | OR CONTRIBUTING DJ CAUSE OF DEATH 
z © & 
Ss £0 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ae} z 
es & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (State) 
ts ra) Hour 0. m. While Not white foctory, street, office bldg.. etc.) | 
32 = jot work [1] ot work H 
B35 
va 
££ 
23 
or 
36 
23 
> 
ba 
ed 
mo 
oo 
a2 


230. BURIAL, CREMATION, 
eur ral 8-8-61 Denton Denton, Maryland 


TO HOSPITA 
may be r 


=p 
2a 
a 
Se 


I 


FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
we, - AUG 1061 Cation LH 
«Ge DATE 


eee 


es’ 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 
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8563 CERTIFICATE OF DEATH 09560 


~ « 
& 3 ie paced SPEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8 ; i 
ra 3 & MARYLAND 9. STATE b. COUNTY 
ko. 8 b. CITY OR TOW Outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR aie (If outside corporote limits, write RURAL ond give nearest town) 
iy s RURAL ond give neorest town) 
me) 
er Rural __Easton 7_months eee 
£2 22 d. NAMI JOSPITAL (if not in hospitol, give street oddress) STREET ADDRESS e. IS RESIDENCE 
co a, oe OR INSTITUTION ON A FARM? 
2 Yt 
: - Waverly: Waverly ts []_No Bi 
2 oS 4 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x - i DECEASED | OF 
ey ipeerag) CHAPMAN “ant __August_16, 1961 
= é 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours] Mi 
yrs. 


HPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


white —_|Woowen o DIVORCED [] 


oA BREE pation (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR’ 
during most of working life, even if retired} 


wife 


14, MOTHER'S MAIDEN NAME 


Edith Woodcock 


nn 
D EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


{IE yes, give wor or dates of service) 
| "Waverly" Easton, Md. 


1B. CAUSE OF DEATH [Enier only one cousp-per line for (0),<lb), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ps 
5 IMMEDIATE CAUSE (o! 


/ [Xx DUE TO 


/ 
Conditions, if ony, which (b) May 
gove rise to immediote 

couse (0), stoting the under- 


ina earteliest © Hyne, = 


Parr UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Peco accel 


YAK yes] Nol] 
20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH i ; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) pare 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 

Hour 0. m. While Not while 

jot work [] of work : 
2). | certify that (|) (this haspital) attended the deceased fran/HAAdL yet v.ta L=Lb. 


and that death occurred 4t 


R 
15. WAS DECE. 


(Yes. no, or unknown} 


Then please remave carban papers. 


7-16 Cf 


|: The law requires that the death certificate be executed wi 


ding physician. 


N 


o 


CTOR: After this ceMm@cate has been signed by the attending physician ond complete! 


page 3 should be detached for use as the burial-transit permit. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


‘ 9b, that (1) (we) last 


_M, fram the causes ond on the date stated abave. 


ATTENDING PHYS 
by the haspitol or 


the State Board of Health priar to burial, cremation, ar removal, and in any event, within 72 haurs after death. 


29b.DAT 
ATTENDING. MED. STAFF SIGAIED 
= M.D, | PHYS. =< DIRECTOR PHYS. 
@: 22d. ADDRESS 
~~ 
ps im. L.-Winters J. BaSton, Marvland 8 
Sse 230. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City, town, or county) (Stote) 
2 2 REMOVAL (Specify} 
0 Fo Cremation Aug. 18,1961 m, Delaware 
ror 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
' 
me is) Maurice E, Newnam & Son Easton, Md. pare AUG 18 '61 Onthun J reine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY DR 
A 


FOR STATE ? 9570 “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


DEATH 2, USUAL RESIDENCE {Where deceesed lived, I inslitulion: Residence before edmission) 
5 ey = me e. STATE b. COUNTY 
ig _ Alb ps) marvtanp |_Mary land Talbot ¥ 
ge b. CITY OR TOWN (if outside corporete limi c. LENGTH OF STAY IN 1b ~¢. oy OR TOWN vi outside corporete limits, write RURAL end give neerest town) 
goss write RURAL end give neerest town) Dor @ 6 
oes Asha in| ~24 Easton 2 
ees 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in h, ps , street a ||” a. STREET ADDRESS as 1S RESIDENCE 
ao co ON A FARM? 
, | 
aS: emon ii 638.Goldsbrough st rsh le 
2eea 3. NAME OF f First lad Last 3 aa St. Dey Yeer a 
ERS 34 DECEASED oF. 
cE 2 (Type or print) ARen _ “ue NEP UY DEATH P wi 
= 5. SEX “16. COLOR OR RACE fa CGnever YER MARRIED fy] | 8 DATEQ) BIRTH yee DEE {In yeers yff UNDER 1 YEAR 
. = st birthdey)/7 Months| Deys 
% n Female White __| wiwoweo [] pivorceo [] Aug. 8 3, 19. 61 0 a | 
2 z Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
° 5 done during most of working life, even if retired) 
2 - 
284% et ae ey nae | HORS jo tetylend — ae = 
2 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME USA 
S. a 
N 
ca Charles Edward Cheezum Joan Cooper me 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= {Yes, no, or unkown) | (Ifyesgiveweror detesof service) 


in pencil In Item 18. Give Pages 1, 2, and 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


ms 
2 
3 
od 
Rg 
= 
ist 
Ea 
52 aoe Mo none | none |Hospital Records ae 
ie "| 18. GAUSE OF DEATH [Enter only one és par line for {e}, {b), endy! bi ip INTERVAL BETWEEN 
an ONSET AND DEATH 
rd PART I. DEATH WAS CAUSED BY, 
52 >. IMMEDIATE CAUSE {o)_| Cong VCT. tat Lined 13, oat a - Fe ay 
ES af r . 
a<¢ \ DUETO 
Bs Conditions, if eny, which (b)_ a Lee! 
* § geve rise to immediete cause “ - , 
8 (e), steting the underlying BUETO 
8 cause lest, ae {e) vs 
3 g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )) 19. WAS AUTOPSY 
2. a ne PERFORMED? 
& ) 5 } ves [] no [] 
3 © | 200. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 18.) — li 
; ary & | PRIMARY [7 or CONTRIBUTING [) 
Ga & | CAUSE OF DEATH. 
= \ ae Mie 0. * ea SS eee E = 
ae % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Siete) 
= o uv i 
EU Po g Hobemietes While __ Not While lectory, street, office bldg. etc.) | 
© o 5 3 pam; 19 jet work et work H 
he | ee 
Ll 3 és q 21. I certify that | took charge of the remains described above, held an Autopsy [v4 Inspection [ea Inquiry [ee and in my opinion 
ze 5-— death resulted from: jatural causes Accident | Suicide [ay Homicide Ea Undetermined manner Oo 
a | 
nis ao CHIEF MEDICAL EXAMINER [] 
= 
i os az pote ee ja.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
e: q i ScaTeEEe DEPUTY MEDICAL EXAMINER [4L S-H1-~% st 
> x 3 NAME (Type) A - 7 Address (Street, city, town, or county) _ 
fa 4 Te. BURIAL, CREMATION, 22b. DATE THEREOF Ne NAME O§ CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) ‘{Stete) 
= REMOVAL (Specify: 
A 2 nen keep g i“ bie ’ ae J ; , 7) 
Qa~0 5 LOK UG L- La £ OCA a ALT (ene, Bias setae SB 
Fs Le y 23. FUNERAL DIRECTOR "ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE ~ 
% 
VS. AISME ~~ fie , AUG 17°61 Onthun £ Fiassa 
5M 7/59 FB tien sruae 27. Alo _ at. 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 5 71 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9562 


in) 


al 


a. oe Mone | OF DEATH 2. ~aeige RESIDENCE (Whgre deceased lived. If institution: Residence before admi 
4 is — 
0. COUN MARYLAND , b. COUNT 


Td L Lae 


gorporole Ijmnils, write RURAL ond give neares! lown) 
<47 


FY 
M b. cIT¥OR OWN (If oulside corporate limits, write ¢. LENGTH OF STAY IN Ib ex 
RURALond give neares}own) 


é aif), | X 


OR TOWN 


+ ofter death, Page 4 
ihe funeral director, 


Pages 1 and 2 should be filed with 


~ of 
° J. NAME OP HOSPITAL (IF nSt in Rospifol, give strep} address) oF ) d. STREET ADDRESS @. IS RESIDENCE 
el OR INSTITUTJON a t ON A FARM? 
b¥U Hie poke Llosa ey vs EI NOL 
4 We wae f 3 
= 3. NAME OF Figst ida BS 4. DATE , Y 
ae ees igs {/ Middle los bi Manth Doy eor 
2 (Type ar print) {Sy ry av 4 
Loo S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 
. “ 
2 Ee: WH ITE WIDOWED ES Divorced (] A OG /3, y s 2 aa 
2 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar fareign count 12. CITIZEN OF WHAT COUNTRY? 
5 during most af working life, even if retired) 


I ae OSE WEE ae TLE A MAW, “ID LS Ft 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


y OR Deer | rie a eS 


We wes ee “= RY IN U.S. ARMED. AP ». SOCIAL SECURITY NO, | 17. INFORMANT Address 
(" yes, ge war or dates of service) F 
2/2-09- Hos W. Sr 
1B. aes OF DEATH ere ‘only one couse per Kne\tar {0}, {b), and JA). 


PART |. DEATH WAS CAUSED BY: YOV77, SE 


IMMEDIATE CAUSE (a), 
fe! overla 2 Aloe Moto ae 


ificate be executed within 24 ha 


TNTERVAL BETWEE! 
ONSET AND DEAT 


Then please remove carbon papers. 


, cremation, ar remaval, and in any event, with) 


if YY x DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 
couse (0), stoting the under- 
lying cause lost. eG) 


The law requires that the death certi 


e has been signed by the attending physician ond camplete 


€ 
o 
2 a Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. ae Pihaen 
z S aaa 
4 S no 0 
a = 200. ACCIDENT WAS UNDERLYING 17 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= & [OR CONTRIBUTING (J CAUSE OF DEATH 
a © 1% ](F EITHER, NOTIFY MEDICAL EXAMINER} 
Es 
SS SE eee Se oe ae 
G ]20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City ar town) (County) (Stote} 
a Hour a.m. While Not wel foctory, street, affice btdg., etc.) 
= p.m. 7 ‘at work [[] at work H 


iy YC We editroMms seas Seo 2 1 AR a , 19____, that (1) (we) lost 
hb y aS that death accurred a “eM, from the causes and an the date stated above. 
Za. SIGNATU By 
J ATTENDING MED. 
— Al. PHYS. © __birector 
22. PENS i A 22d. ADDRESS 
ay [T: a Lilla 
) [23c. BURIAL, CREMATION, | 23p-DATE a) bs E OF CEMETERY OR, CRE 
Pesce Goud jeawrbee 
¥ RAY DIRECTOR'S SIGNATURE DRESS ‘ 
VRAIS (4) Te CG y 
15M 9/59 


by the hospital ar 


6 
TO FUNERAL DIRECTOR: After this ce™ 


b ATTENDING PHYS: 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Heolth prior ta buri 


i 
CORA TI Pid . 


2Sb, REGISTRAR'S SIGNATURE 


may be re 


TO HOSPITA 


TV holy Fah a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9572 CERTIFICATE OF DEATH aie 


1, PLACE bhi! * pene (eye (Where deceased lived. If institution: Resid 
22 MARYLAND b. COUNTY 


om 


je befare odmission) 


me funeral director, 


Pages 1 and 2 should be filed with 


Se 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RAL and give nearest town) y 
ey woo Jes os 2 2rwoo 
d. NAME OF HOSPITAL {If not in hospitel, give street oddress) d. STREET ADDRESS e. IS ees 
OR INSTITUTION ON A FARM? 
“a Yes Nod 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


te has been signed by the attending physician and completely ? 


cee 2a H_ Fields Blan Fe led 


S. SEX 6. COLOR OR RACE ]7. MARRIED [EHNEVER MARRIED [[] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
lost birthday) |Months| Days | Hours | Min, 
MA Go wiooweo [] pivorcep [] © 3,/886 by ke 
10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Fgreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mpst of working life, even if retired) 
‘A bower WATerman | M Ar y/and USA 
13.5 es NAME 14. MOTHER'S MAIDEK) NAME 
L ile neal Fielh ollie Kizer 
3, ee PE CEASEDEYERS IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. REALE Address 


6-0 -7.3 


18. CAUSE OF DEATH [Enter only ane couse a Sr Nae (6), ond we, 
PART I. DEATH WAS CAUSED 8Y: 
4 | IMMEDIATE CAUSE (0) 


= oof DUE TO, 


= Sex alas ML, 


INTERVAL BETWEEN 
ONSET A , yee 


Chall 


Then please remave corbon papers. 
, and in ony event, within 72 hours after death. 


Conditions, if any, which o 
gove rise to immediote 
couse (0), stoting the under- 


DUE TO 


The law requires thot the death certificate be executed within 24 haursgefter death. Page 4 


6 lying couse lost. (c). 
io ra Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR Mias abTops 
FS = 
= s yes] not] 
> = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f(City or town) (County) {Stote) 
= Hgur mien While Novena factary, street, office bldg. etc.) | 
g ‘ot work [7] ot work 


of. that (1) (we) last 


(tS ae. Se ee 19: 
| i and that death accurred a the Zauses and an the’date stated abave. 


ATTENDING 
AE, Mo. PHYS. R 
lt, uy 4 REBER: Sie Ze 
AL, CREMATION, | 23b, DATE THEREOF 23c. vf OF CEMETERY OR ae 23d. LOCATION (City, town, or 


yunty) + (Stote) 
OVAL {Speci - 
Wont | ox sa CAC Hee Cem. | EA es IweeN al We 
‘24fKUNERAL DIRECTOR'S URE ADDRESS. 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
, Lut 
ire \ Gohl LaLa tno DATE AUG S 61 Clithun £, Kah 


TTENDING PHYSIC; 
y the haspital or af 


the State Board of Health prior ta burial, cremotian, ar remava 
3 
Fy 
= 


poge 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this cert: 


TO HOSPITAL 


mie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8573 CERTIFICATE OF DEATH 02564 


~ ce 
& 35 1. mas Calead 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

5 Bo °. 

“32 74 piled Val Dorchester County, Maryland 

= 3 3 b, ane OR coe (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

o ‘ont Oe aay town) « “ 
Since EAS MD. 3 f, wy Hurlock C4 x the 
2p? : d. NAME OF 3f¢ (If ese hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
° o a} RINSTITUTION, ON A FARM? 
ats LE yes&] Not] 
2 £5 . NAME OF ist Middle lost 4. DATE Month Yeor 
= - 4 
‘@: treo LORP AWE Geen | ton Qyeus! 3, wb) 


€ 
= =es S. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED [X] 8. DATE OF BIRTH oe Rontogy ro T YEAR| unpre 2AM. 
iS ion ; 
Bee c aes Female Negro |woweo pivorceo] | June 1, 1961 ape Bar jours in 
aso 
= ea 2 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 B5 during most of working life, even if retired) 
= ae None None Beauford, South Carolina| U.S.A. 
eo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 c 
2 8 
8 2s Albert Garcia Rosie Pesina 
cS a & at Ge ie WAS. DECEASED Lege silat U. §. ARMED eae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Se Ne fea. 10. OF unknown) (liye: give wiles datey of cervica} 
8 of? No | None Albert Garcia, Hurlock, Maryland, R.F.D. 
2 §3 
3 & 8 5 18. CAUSE OF DEATH [Enter only one couse per line for (0), tb), ond (€).] INTERVAL BETWEEN 
7° 5 Qe PART |. DEATH WAS CAUSED BY: 
pgm ree , IMMEDIATE CAUSE (0 
= £eLe ‘ 
Sy Seas 7 j C \DUE TO 2 
ee é a aS 
= S22 3 Conditions, if ony, which (bo) Dod 
8 BE 8 gove rise to immediote( 1. 
£ ¢ 
5 a6 couse (0), stoting the under: 
Sele. lying couse fost. el 
86 cBs Ving Sours Jatt. 
3 23 5 & ‘§ Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ERC aaa 
le Re 3 
fuse a yes [1] NO 
fao2o0 u 
2 2 y 
a 25 3 5 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
By 3 & JOR CONTRIBUTING [1 CAUSE OF DEATH 
> A) © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Cala 
5 & [20c. TIME OF INJURY Month, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stole) 
5 Haur. xowth. While Not while foctory, street, office bidg., etc.) ! 
3 pom. 19 [ot work [[] ot work ! 


21.1 certify that (I) (this haspitol) attended the eee fens =a ak gt, ta. + wel, that (1) (we) last 
saw the deceased alive an__. 3 9. of _and that death occurred atl. M, fram the causes and an the date stated abave. 


Zo. SIGNATURE ‘2b. DATE 
2 lowe bro ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. Xe DIRECTOR PHYS. 


22c. PHYSICIAN" 22d. ADDRESS. 
NAME CP! John t. al be a d 
¢ tT 
Ay DEO) 3) «a fr Mh 
23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 


Burial Sept.l, 1961| East New Market Cemeter Egst New Market, Maryland 


ia aS ADDRESS: 25) Bs ISTRAR 2Sb. REGISTRARS SIGNATURE 
Y Fnamglon +Son “Fedodlaloung Nd. oer bn | Charten Font 


ATTENDING PHYSICS: 
by the hospital ar al 


DiKECTOR: After this cer 


230. BURIAL, CREMATION, 


page 3 shauld be detached far use os 
the Stote Board of Health prior to burial, 


TO HOSPITAL 
may be rete! 
TO FUNERAL 


as 
an 
2a 

= 


9 


E> 


73 V v UX yV 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09565 


— 


ee 
3 = Mi 1. PLACE OF DEATH 2. NY RESIDENCE (Where deceased lived. If institution: Residence before admission) a 
8 °. ‘ b. COUNTY | 
32 Th pot MARYLAND E 9 CAP] a LINE 
°° g b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If.guiside corporote limit write RURAL and give nearest town) 
ma RURAL ang give nearest town) TO 
s2 3 a ee. 
22 O 5K 
“Fa i d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. [5 RESIDENCE 
= 63S OBAINSTITUTION ON A FARM? 
= AS Meme £14 / vis 0] No Dy 
a ; 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
$ ¢ (Type or print) oO DEATH 964 
es 5. SEX mat 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ec 1 c 2} rg lapipyhdey) [Months] Days | Haurs | Min, 
“5 WIDOWED [|] pivorceD [] te { Al yes. 
¢ Li 


fn to Ge kind : Se 10b. KIN) F BUSINESS OR INDUSTRY V1 ,BIRTHPLACE (State foreign country) whee OF WHAT COUNTRY? 
fring most of working if retire ai \ TV. ry 9 fr 
13. FATHER'S NAME 

WRER EK CWUEeT TEX 


Ko 
MED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


" Obnees Citrer AGE, Qixvfen 


(Yes, no, or unknown) | {if yes, give war or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sree e re XD : ae 
IMMEDIATE CAUSE (a) Zs ELA be ewe Es: fe 
2 } x a DUE TO 
Conditions, if any, Which 


Then pleose remove corbon, 
, ond in ony event, within 77 hours 


The low requires thot the decth certificote be executed within 24 hours pfter death. Poge 4 


fWrore hos been signed by the ottending physicion ond completely f! 


fi i " (o) 
gove rise to immediote 
couse (0), stating the under. ( DUE TO 
6 lying couse lost. () = 
8 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
y e 
4 oe vesf] No py 
- 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
‘ & | OR CONTRIBUTING L] CAUSE OF DEATH 
; / | 8 | GE EITHER, NOTIFY MEDICAL EXAMINER) 
~ |G [20c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
4 (rs ects ae Rsieiae foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work 1 


21. | certify that (I) (this haspital//pttended the a cased fram____. eee Ser, AO = ppg -—- 25 
saw the deceased olive on.___ ete 194 a ond that death occurred , fram thé causes and an the date stated abave. 


2a. SIGNATURE FA 224, DATE 
ATTENDING. MED. STAFF IGNED 
‘3 M.D. | PHYS. DIRECTOR PHYS é } 
2c. PHYSICIAN'S 2d, ADDRESS 
NAME (Type) P E ‘ 
ite 4. 


TENDING PHYSICI. 
the hospitol or oft 


URIAL, CREMATION, 
MOWAL IS) 


poge 3 should be detoched for use os the buriol-tronsit permi 
the Stote Boord of Health prior to buriol, cremotion, or removol 


1 
moy be retain 
” TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL 


fawn, or counfy) (Stote) 
fy) 
Peed 
R'S SI Deb, REGISTRAR'S SIGPATURE 
fa eas ia roe 
VR AIS (4) ort 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mana 5 


9579 MEDICAL poe wii Na CERTIFICATE OF DEATH 
1. PLACE OF a —tten—4-Film-G2g2- 849; 7 isbn weiss INCE (Where decoosed lived, If institution: Residence belore admission). 
@. COUNTY (A LB eo ieee e. STATE 4 b. COUNTY a 


b. anv a {if outside corporete limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeresi town) 


"PORT KI ae DoA ‘| oe. Li 


r. Page 


necessary, 
irectol 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ ~ d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


Gq M em. Hs ¢ 1467 HHhenc Ave yes(-] No[] 


3.” NAME OF Fist Middle ‘Last 4. DATE Month Day Yoor 
DECEASED 


torn ESTHER MD DRA Oreene mm Aves iy wel 


S. SEX = 6. COLOR OR RACE)7. mannieD fief NEVER MARRIED [_] pie OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 


last birthdey) | "Months | De rm [Mins 
wipowen[] —_ivorceo [| ltt . ney 17) A 4) hs) 
IR’ - 


“We. USUAL OCCUPATION (Give ki /10b. KIND OF BUSINESS OR INDUSTRY nesses (Stete or foreign cou 12. CITIZEN OF WHAT COUNTRY?” 


done during mos! of working life, even if retired) 
| Hew Norreer Va 


P13. FATpIER’S NAME 14. MOTHER'S MAIDENAAME 


ohnng Boy Hin MARY Mien 


is. W. oe ae IN U.S, ARMED He 16. SOCIAL SECURITY NO.| 17, JNFORMANT 


(Yes, no, or unkown) | (If yesgive weror detesofservice)| 
Monee RNEST OReene (ee My 


18. CAUSE OF DEATH TEnior “only one eau: INTERVAL BETWEEN 


s0, Dey ling for je), (byeacd ( Com = 
PART I. iy on PCY PN e = multple éevehyel hemevibuhs ONSET a Cs, “ 


©: 


ry q 
fun 


@ 


ive Pages 1, 2, and 3 


in any 


‘ansit perm 


y ge DUE TO 
Conditions, if ony, whia! . 


(b)_ 

geve rise to immediete coure 
(a), stoting the underlying PIES) 
cause fest. (c) a 3 E 
ij . OTHER PAP vi ITIONS re. “TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 


PERFORMED; 


5 (Ti , . & ves []_ No DK 


his certificate should be executed within 24 hours after deat! 


“200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


feeder While __ Not While fectory, street, office bldg., ete.) | 
19 jet work [_] at work 1 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY ge | 208. PLACE OF INJURY (Home, ferm, * 20, (City or town) ~ (County) (Siete) 


Pom, 
21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [_]. _ and in my opinion 
death resulted from: jatural causes cx Accident fal Suicide ak Homicide C1 Undetermined manner oO 


DICAL EX. 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL y DP TANT MEDICAL EXAMIN DATE D 
SIGNATURE Por Mp, ASSISTANT MEDICAL EXAMINER o “s SIGNE: 
DEPUTY MEDICAL EXAMINER , 
EXAMINER'S W. EL p< SG G/ 
NAME (Type) ae o i. atid Address (Street, city, town, or county) = 
22e. BURIAL, CREMATION, 22b. DATE THEREOF 22e. oF CEMETERY OR CREMATORY > 22d, LOCATION { tk ‘or country) {Stete) 


MOVAL cal fal ue IY, Fel et Ce nh, Nov 


INERAL DIRECTOR 240. REC‘D lov £ RR] 24b, REGIBTRAR’S SIGNATURE 


oATEAUG 951 


zg 
oe 
5 
5 
3 
8 
é 
3 
2 
3 
a 
Hy 
3 
2 
3 


_ 


please execute the certificate, writin: 


- 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUT 


< 
Ps 
4 
Fe 
I 
L— 


a 
® 


ter death. Poge 4 


. 


houg 
rd in bythe funerol director, 
Poges 1 ond 2 should be filed with 


Then pleose remove corbon popers. 


g physician. 
te hos been signed by the ottending physicion ond completely fr 


| The low requires thot the deoth certificote be executed within, 


TTENDING PHYSIC 
y the hospitol or of 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


a 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
( gees 
9576 CERTIFICATE OF DEATH Ree sy, 


Reg. Dist. No. 


i Marche: DEATH = Pepe (Where deceased lived. If institution: Residence befare odmission) 
xo a. b. COUNTY 
Talbot *MARYLAND Maryland Talbot 
b. CITY OR TOWN (If outside corporote limits, wrile | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporole limils, write RURAL ond give nearest tawn) 
RURAL and give "Ste tawn) 
rwood 50 yrs. Sherwood 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
\ Onn vl a me am Yes C] NOX) 
3. He al First Middle Lost 4. Bee Month Day Yeor 
(Type or print) MYRTLE KEITHLEY HARRISON| eam August 1 1961. 
S$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE liner IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
aL UINaoy Months Min, 
Female White |wioowenQ  oworceo | May 22, 1885 76. 


10a, USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or fareign country} 


St. Michaels, Md, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during most af warking life, even if retired) 


Housewife cacao 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
] |)_wiiiiem J, Keithle _ Debora Willey 
S. WAS DECEASED EVER IN U. 3 ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
S Faropbaio’ | fae ceeee aastanere) 
No | Swe aan G, K, Harrison, Sherwood, Maryland 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b), . Peeks ab ar bes 


MEDICAL CERTIFICATION 


PART I. DEATH WAS CAUSED 8 
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g%s lying cause last. ©. 
285 A Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> =. - 
£ . < 
ago fe yes] no] 
= 2 = ]200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 a & | OR CONTRIBUTING L] CAUSE OF DEATH 
oe G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
eee z SE Se SS SSS 
srs © [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County} (State} 
Es eee re Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
ape. = p.m. 19 [at work [] ot work Hl 
e858 ; 5 % 
z ge 3 21. | certify that (1) (this haspital) attended the deceased fram._. ELWEL that (I) (we) last 
< 5 
os ‘é 3 saw the deceased alive on fg ly EL, and that death occurred at____. M, fram the causes and an the date stated abave. 
e=63 220. SIGNATURE 7b. DATE 
Na =a ATTENDING MED. STAFF Sey 
8 [ = M.D. | PHYS. DK _pirector PHYS. 
Ea 226. PHYSICIAN'S 22d. ADDRESS 
2 8 2 3 NAME (Type) 
ee + 
oes Seo es Se 
Beto 
BS RY, 73d. LOCATIONLCjf towa,or count, tat 
Ap i Bm ij 
Ege AS, y AALS 
22 Se SPIFRAL DIRECTOR'S SIORASN RE i y/ 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
2 Y , aie y 
RAIS (4) OLLALLE , ‘ R 4 CE) oar MOE 8161 Onthun £ Kiawh 


MARYLAND STATE DEPARTMENT OF HEALTH 


First Middle 4, DATE Month Day Yeor 
DECEASED 


iGpaicrteRnl Hs ward Eduard oe e ct Beara 


5. SEX 


24 haurs 


® 


Z 19G@/ 
JF UNDER 1 YEAR! IF UNDER 24 HRS. 
Manths 


In years 


9. KGE 
lag} birthday) 


10b. KIND OF BUSINESS OR 4NDUSTRY | 11. BIRTHPLACE (Stote or fargign cauntry) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {} y re 74 
$583 CERTIFICATE OF DEATH ulptage 2 
~ oe 
es re M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whersaocoated lived. If insityt6n) Residence 5" aeet 
ae a: o. b. COUNLY . 
a - 
aE Talbot wanna we Peg 
eel b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 4 TOWN {If utside corporote limits, write RURAL ond give neares! town) 
B 52 RURAL and give neares} town) 95 ‘ 
| L-48TOn fo X tay 
“ oe d. NAME OF HOSPITAL (IF not in haspitol, give street address) E e. IS RESIDENCE 
oe OR INSTITUTI ON A FARM? 
a 
ao ¥¢ Moree mnt Has f taf . yes] no De 
“‘' 3. NAME OF 
= 
a 
8 
a 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 


wr weowo te} oworceoch | MRS VA MLN 


10a. USUAL OGOUPATION (Give kind af work done| 
during mfef of working life, even if retired) 


£ 
2 
3 
£ 


Min. 


13. FATHER'S ANAS 


WELLDAM (CTclt 


1S. WAS QECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
Tres. no. or S | IF yes, give war or dotes of serv 


1B. CAUSE OF DEATH [Enter only one couse per eye (b), 
PART I. Ges iad oper A if 


<C 


14. MOTHER'S MAIDEN 


7. Vis Y i Address a. 
WG oe (2. yn Se 
id (c)-] K INTERVAL BETWEEN 


7 ¢€ 
(Ln 12 >> >> Tetts loans 


Then please remove corban_popers. 


- 
Conditions, if ony, which (b 
gove rise to immediote 


he law requires that the death certificate be executed within 


me has been signed by the attending physician and campletely fi 


. 
TREC 


the State Board af Health priar to burial, cremation, ar remaval, and in ony event, within 


i 
& couse (0), stating the under. ( DUE TO 
gs lying couse lost. a 
285 Z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
$0 F = 
435 % Noo 
i aH © [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
“ 2 & | or CONTRIBUTING CI CAUSE OF DEATH 
Ae 7 | & WF eTHER, NOTIFY MEDICAL EXAMINER) 
2356 =" | |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
>5r%e a Hour 0. m. While Not while factary, street, affice bldg., etc.) | 
z5z°? Fs pm 7) ww eSB oOo \ 
aes 7 4 
Zzeez 21. | certify th; Ld de ceased fram.___.------------.. op ea el ee ae , 19._-., that (1) (we) last 
2523 
3 eo = 3 saw the decedefse 9=,___, and that death occurred at. my, , fram the causes and an the date stated abave. 
a2 
Etoa Mo. SIGNATUSY 22. DATE 
aos STP At 11 N 
3 
2 
3 
se 
a 
o 
» 
oa 
8 
a 


"B 22c. PHYSICIAN'S 
a } NAME tt 
ae 
S38 3 RIAL, mae 23b,, DATE, Ph a (City, town, ar county) {Stote) 
ox peken) i t H 

yan ] 

E 
2 2 24, FUNERAL DIR ra ite] 4 250. REC'D BY REGIST! 25b, REGISTRAR’S SIGNATURE 
hse GAS Nowe EPS "61 | tan f Aas 


e 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q tc 8 .: OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
} 
ve 


CERTIFICATE OF DEATH 09575 


death. Page 4 
filed with 


& 


me funeral director, 


Urs 


Q 
a 


a 


@ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} w 


wight pr Maryland b. COUNTY Giguot eee 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lawn) 


"EPStou. al foues || 5 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ol TITUTION | ON A FAR 


al Hos pi a TX None vs] 


1, PLACE OF DEATH 
0, COl 


oges 1 and 2 shaul: 


a 


. NAME OF First iddle lost 4, DATE Manth Do} Yeor 
fieeeraial oo h re) fea w) ye Cak & BrarH @ q ry _ G j 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 8 AS in geek PLUNDER CEA IF UNDER 24 HRS. 
‘ Jast birthday} FManths] Doys | Hours Min. 
Male White wipoweD [) pvorceo] | 12-26-1884 


9G 1. 


10a, USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of warking life, even if retired) 

Retired Farm Owne None Hungary iy As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Sabestian Ruff No Record 
1S, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. 0, o¢ unknown) IF yes, give war or dates of service) 
No | 212-18-6220 Rose Ruff Sudlersville, Maryland _ 


Then please remave carban papers. 


The law requires that the death certificate be executed within 2, 


)y physician. 
‘ate has been signed by the ottending physician and campletely fawn b 


TTENDING PHYSICH, 
the haspital ar atte 


@ 


may be retain® 
page 3 shauld be detached far use as the burial-transit permit 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


1B. CAUSE OF DEATH [Enter only ane cavse per line far (a), (b), ond (c}.] 


PART I. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (a 


x DUE TO 


apie trary. oie be GEE] (EE 


gave rise to immediate 


if DUE TO 
cause (a), stoting the under. Pmt tele pen, 
lying couse lost. ta oP, ot 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI GIVEN IN PART 1(0)/19. WAS AUTOPSY 


iz 
ce) PERFORMED? 
$ yes] No oO 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
& JOR CONTRIBUTING LC] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
a Haur 0. m. While Not while foctory, street, affice bldg., etc.) ! 
= jot work [] at work [] ; 1 
21, | certify that (I) (this hospital) attended the deceased fram, ies = on 7? f that (t} (we) last 


Selec, 
saw the deceased alive Eves Ae Rew ae 96/, ond thot deoth occurred we) from the Caus¢s ond on the/dote stgted obove 


To. SIGNATURE 2p. DATE 
: YOK ATTENDING MED STAFF sia 
M.D, | PHYS. DIRECTOR PHYs. [) 
2c. revelers 22d. ADDRESS 
(Type) 
Doctor P,E, Cox Easton, Maryland 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


REMOVAL (Spegify) 
ur 


ia 8-12-61 


TO HOSPITAL 
TO FUNERAL DIRECTOR: After this certific: 


ae 
as 


ADDRESS, 


2b. REGISTRAR'S SIGNATURE 


Cnhun f. Taam. 


250. REC'D BY recat 


14 


DATE 


2. tee DIRECTOR'S SIGNATURE 
bale 


hh: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of(FEAPIBTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ao 


HEALTH DEPT. |[-ptace or pears 2, USUAL RESIDENCE (Whare deceesed lived, If insiitution: Residence before admission) 
SBE Bore Talb Via a. pas b. COUNTY 
re é MARYLAND aroline 
@ 2 — ‘Land js eas 
3° b. CITY OR TOWN (if outside comporeta limits, €. LENGTH OF STAYIN 1b || ©. CITY OR TOWN (If outsida corporate limits, write pone ond give neeret fown). 
gs ‘write RURAL and give neerest town) a R fl acai Bex 
£3 Puta - _ Rural Ridgely ’ ie 
y | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street iS d, STREET ADDRESS rs "5 "RESIDENCE 
B NA FAR 
os Non cx 
3 ef rho h lel _frespil JSS a - Sei 
- "Middle Last 4 ere Month Dey “Year 


" DECEASED 


(Type or print) a5 Ce fin n Cry eR 

—— 6. COLOR OR RACEF7_ 7. MARRIED Fig] NEVER MARRIED O 2.08 Sih Wee ) pen Wea Eonar 2H 
inthdey) 
re 30-1939 ee oe cal ) Days | Hours 


1s ih: wipoweD [_] divorced [} 5 | 
Sinn Rent ALt iT TOb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pss during most of working life, even if retire 
ae Be one Maryland LOSI 


ra HARE ORE -fe—— a ~~] 14, MOTHER'S MAIDEN NAME i * oe 
Reuben Buckle Eva Tribbitt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ “Address a Ws 


(Yes, no, or unkown] | (Ifyes give warordatasofsarvice) / 7 36°23 Thomas Schuyler Ridgely rok Maryl and 


r io Quse OF DEATH [Enter only one cause per lina for (e), (b), and (c). i “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


65 Vite DUE TO 
Conditions, if any, which (b)_ 


DEATH Aagust. EE 


jive Pages 1, 2, and 3 to} 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


is certificate should be executed within 24 hours after death. 


at geve rise to immediete ceuse aa i a 
& (a), stating the und. yai(t PUES 
2 last. te) ~#..% a, 
tA 3 F RT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e]) 19. WAS AUTOPSY 
# Sandie La LE PERFORMED? 
2 5 Yes @ no [] 
2 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar noture of injury in Part | or Pert Il of item Ta? 
2 & | PRIMARY [] or CONTRIBUTING [] 
’ 2 & | CAUSE OF DEATH. 
Rd ZO. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) r (State) 
ray Hour a.m, While ___Not While factory, street, office bldg., etc.) | 
2 rk. t work [_] 1 
= p.m, 19 at work [J at worl 


21. I certify that | tock charge of the remains described above, held an Autopsy Inspection 
death resulted from: Natural causes ie! Accident Oo Suicide im Homicide Ly Undetermined manner Bl 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 4, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE Mo. 
DEPUTY MEDICAL EXAMINER SX 4 g- 9-61 


and in my oj 


EXAMINER'S 


TO ce eR EXAMINE 
please execute the certificate, writing 


NAME (Type) Dawson 0. George Address (Streat, elty, town, o county) ee 

22a, BURIAL, CREMATION,| 22b. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) - “(Stote) 
REMOVAL (Spacify) 
Buria 8-11-61 Greensboro Greensboro, Maryland 


24a. REC'D BY REGISTRAR 


pare AUG 1 4°61 


24b, REGISTRAR’S SIGNATURE 


Qntlun fe Kiama 


. FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q 5 8 ae OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Vv 


CERTIFICATE OF DEATH }Orm- 


if 


= ) 


1, PLACE OF DEATH 


2, USUAL RESIDENCE {Where deceosed lived. If institution: Resi 
° , 


5. SEX 


~ ce 
o 5S 
aD 
oben a. cou ws b. COUNT: 
oa = MARY! es 
> ba ALbeo eZ 
= S83 b. CITY OR TOWN (IF outside corporote limits, weite | c. LENGTH OF STAY IN 1b RT, side corporote limits, write RURAL ond giy6/nearest town} 
8 3 ee ‘ond give neores! town) ei; if 
ey a2 Z A radags : 15X43 
2 2 : d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREEXJADDRESS e. IS RESIDENCE 
iq / f OR INSTITUTION r /, ON A ee 
See émaeial poy fol SC) NOM 
2s | NAME OF frst Middle Lost 4. DATE Month Doy Year 
=! _. . . ‘ 
ee ee Linda morte) SElLichy | Bam 19196 
2 


6. COLOR OR RACE | 7. MARRIEDJR] NEVER MARRIED 8. DATE OF fier! 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
-F = Oo a Zz vf 7 / / last birihdey) [Months] Days | Hours | Min. 
us wipowep [] pivorceo [] L yor. 


10a. USUAL Se wets Lee kind ha 10b. KIND OF BUSINESS OR INDUSTRY | 11..BIRT) CE (Stote gt/foreign cguntry} Pak Le cea 
re . 


deca ivan mee Bs 
meats JS Le LBM, er, pw Kbitwele 
15. WAS DECEASEDEVER IN U. 5. AR. FORCES? |16. SOCIAL SECURITY NO. 7.4 RMANT ———— Addres 
416-297-6177 tly j dL, 


{Yes, no, oF ynkns (IF yes, give wortr dates of service) 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢)-] INTERVAL BETWEEN 
> 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: + 

— m, IMMEDIATE CAUSE a aS ee oo = K-ors2 TZ») 
) Sy 3 a 4 DUE TO 


Canditions, if ony, which o 
A : 
gave rise to immediote( | 


Then please remave carbon papers. 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


couse (o}, stoting the under- 


Fag 
2 
2 
ao 
3 
5 
8 
m5 
& 
5 
Ps 
et 
= 
x 
£ 
a 
> 
= 
3 
i= 
2 
o 
v 
= 
< 
5 
2 
2 
rs 
= 
ce 
® 
2 
2 
3 
as 
2 
C 


TENDING PHYSIC} 483: The law requires thot the death certificate be executed withi: 


& lying couse last. ©) 
2 = Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. Spas aurea 
S Q 
a S ys) nol) 
= ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i} & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn} {County) (Stote} 
3 FI Flagrant: While Nelvotille factary, street, office bldg., etc.) ! 
3 = p.m. 19 Jat work [7] of work [7] H 
3 21. 1 certify that (I) (this respite) attended the deceased fram.___-----_-_--__-. GaSe peak --ae-.__2 SES, + 19____, that (1) (we) lost 
rr saw the deceased alive an____¥_. eee 19&_, and that death occurred at____. M, fram the causes and an the date stated above. 
2 eo 
o 22b. DATE 


T 
y 


6S 


22a. SIGNATURE wt, SIGNED 
ATTENDING. MED. STAFF 
aw M.D. | PHYS. (SK pirector O PHys. 


page 3 should be detached far use as the burial-transit permit. 


7c. PHYSICIAN'S 22d. ADDRESS 

='5 | NAME (Type) ie w, Ge ox x l 

<¢ : FAstan Mary lon 

oa a2 - 

a 230,AAURIAL, CREMAJDN, | 23), DATE THEREDE Dac. AME OF CEMETERYOR,CREMQTORY 23d, MOCATION, City. town, oF co 

2  Beisktae CLI LLIV6/ Wel Coca. 

. 25b, REGISTRAR'S SIGNAT! 


& TO FUNERAL DIRECTOR: After this certi 


hot L FEsath 


24, FUNERAL DIRECTOR'S SIGNATUR' _/ ADDRESS 250. REC'D BY algae a 
a Woaheog foie lik SHO. Kacton, WH pare AUG 9 4°61 


= 
as 
=> 
° 
2 
S 


el 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= € ‘ 
ss . 9 CERTIFICATE OF DEATH nog ous vo, (9575 
+ 32 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore doseosed lived. If institution: Residence before Bice 
oS by oy ‘ °. SI b. COUNTY 
. 32 A ALGO manran MaryLavp Kent 
= Be b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b || c. CITY OR TOWN (floutside corporote limits, write RURAL ond give neares! town) 
i $ ce ‘ond give neorest town) 
Mee _ MICHAELS FAIRLEE 
2. 22 J, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
£4 (OR INSTITPTION 4 ’ a , 9 ON A FARM? 
Besoc 10 A NvuRSING [TOME 
Has s 6 3. NAME OF First Middle Last 4. DATE 
@. 3 (Type oF print) DE LM §Te WA RT DEATH 
we 5. SEX, 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED | 8. DATE OF BIRTH 


fem 4 We iTE wioowenE] ~—ovorceo || SE PF, LD- 189 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country) 


during most of workin Lara MarR Lave 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
@) Hew. ST¢wART Lizzie Wares 
Petes aes Di Ueda 16. SOCIAL SECURITY NO. INFORMANT Address Ze 
ae WatteR STewaret: Cusrcu Hin Mo, 
find tor rae 
ie ene oe oe OF Mee 
- br puto | C9, ¢ : A 

Conditions, if ony, which a GL , Nh A 4 hettliede- 24%, 


12. CITIZEN OF WHAT COUNTRY? 


SA 


Then pleose remave corbon papers. 


|, cremotion, or removol, ond in ony event within 72 haurs ofter death. 


‘ ey IMMEDIATE CAUSE (0)_/° (2-7 og of oO LZ. 
ad = | 


thot the deoth certificote be executed with 


cote has been signed by the attending physicion ond completel 


OL 
ane WeRott 


A 
NAME (Type) { ‘ . L 


the registror prior ta buri 


3 £ gove rise to immediote 
u4 it couse (0), stoting the under. ( OVE TO 
Fe%s lying couse lost. © 
ze 6 WS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/19. WAS AUTOPSY 
=> im e 
oe go < yes] nol] 
= cS _ = 
Fie = |200. ACCIDENT WAS UNDERLYING E]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
222 = 
= & JOR CONTRIBUTING C] CAUSE OF DEATH 
& 2 & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
sO 5 8 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Seote r= Hour o. m. While Not while foctory, street. office bldg., etc.) | 
z52? 2 pom. 19 Jot work (J ot work [J ‘7 
e558 ; 7 7 
Ze8> 21. | certify teased fram f_Z_f— cm 9.22, 2 VY, é s 196] that | last saw the deceased 
< : . My 
2 ie é % alive on__ 19 @/__, ang that death éccurred ot LOI, ffam the causes and an the date stated above. 
E =96 s 4 ADDRESS (Street ily or toyn, stole DATE SIGNED 
oF , CL; G2 Izcls fd Ge 
oe 8 SIGNATURE /_\ CLt7 MO. LYS) WALMCQINSE LA CLG 
@:: A 
<2 
rane 
z o 
23 
° a 
i 


risk PHYSICIAN'S 
fe 
& 3 ™o. BURIAL CREMATION. | 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, oF county) (Stote) 
~ g pecify) /) y ae . = 
ef BUR v6.8 Svolees Vice Supeersvier€ Mp. 
= 23. FUNERAY DIRECTOR'S SI@BATU J 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
V5 AIS (4 
ere af Ga A.J + |oate ayg 10 '61 Crttun & fame 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9588 CERTIFICATE OF DEATH O957y 


ot 


+ ves 
& 3 = 1. mAcre DEATH a USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 °. a. b. COUNTY 

es z Talbot Ee Maryland Talbot 

=e Dee b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

Bg o2 RURAL andagive “et ry to eel ‘d 

ieee rarar- “Hast 30 yrs Tural- Easton 

2 2 2 d. aaa = nat in haspital, give street address) d. STREET ADDRESS e. Is ee ae 

@ Ps Goldsbrough Neck Goldsbrough Neck ves ff) No) 

SEs i i 

= = 2 - DECEASED First Middle Lost 4. pate Month Day Yeor 

@: (Type or print Dora Rebecca Taylor cram August ) 1961 

+= s S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE payer iF UNDER 1 YEAR] IF UNDER 24 HRS. 

2 uringoy) Month: Min. 

Female White |woown ovorceo tL] | Oct.10, 1898 62 | ‘| Bar| ae 3 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Maryland U; 


€ 
3 
S paae 
= gee 
38 
a 
3 
g vel ousework Housewife 
2 oB8f 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 55 ie 
© 668s 
g fet George Hollingsworth Margaret Moore 
E25 s 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
5% SEE (Yes. no, of unknown) {NE yes. give, wi dates of service} 
B ofs no |" ions none Philip Taylor, Easton, RD, Maryland 
® 
ret 
o 28 ei 18. CAUSE OF DEATH [Enter only one couse per lineyfar (a), (b)fond (€).] INTERVAL BETWEEN 
eee he 4 PART |. DEATH WAS CAUSED BY: oF My: ale 
eo 5 “a ny Se CAUSE (a). LY Aa 
= c J 
ate P DUE TO 
°° Sy, = . 
2 BEE cog mala) e 
5 ERE cause (a), stoting the under. ( CUETO 
iets; lying cause last. © 
483 Bo 5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Se0F5 6 
Beis 
©EB5 5S 5 ves [[} NO 
2 g 
Fotsé (| © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
2 i 
hate © | OR CONTRIBUTING L] CAUSE OF DEATH 
pe ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=o = 
Sages & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ha (City oF town) (County) (Stote) 
F5 los 3 Hauer ara While Not while factory, street, office bldg., etc.) 
zee re = p.m. 19 Jat work [7] at work Sy 
94,88 F = foal 
z se ge 21. | certify that (1) Nene ay igi. led the deceased fram.___\ ak 3? ; 10_& Pes ee 19. Lf that (I) (we}last 
< 4 _ 

3 a 2 3 = saw the cactoiay alive an._____d___ = 19.4, and that death need ot 5M. fram the causes and an the date stated above. 
E=05 & To. SIGNATURE 2b-DATE 
> oO 2 fe 
zoos Ltn tf 22 mo [AHEM 9 iPro HAR Llo-t) 

8: z 5 Ze, ENSICIAN Td, ADDRESS 
eS N ype) 
Sosce Donald F, Bartley, — Hastoh, Maryland... 
& £208 SG ea ee eae Sh 3c, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, tawn, or county) (Stote) 
>S ENQVAL (Speci 
Seats r ‘BGrval | 8 11/61 Spring Hill Cemeter Easton, Maryland 
are , { 24, RAL-DIRECIOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
veais(a) — \/) * Easton, Md. 1761 
usa | Cat dO MOS Mw Ome a , oatcAUG 17 Onthun £, Fost 


ter death. Page 4 


® 


Fi 


24 haurs 


6. 


Pages 1 ond 2 shauld be filed with 


he law requires that the death certificate be executed within 


Tl 


» 


After this certificeve has been signed by the attending physicion and camp! 


TENDING PHYSICI. 


9 


g 


the State Board of Health prior to burial, crematian, ar remaval, ond in any event 


TO HOSPITAL 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 5 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


g: be! RESIDENCE ae deceased lived. 


© Dela <a 
SF if; ET ADARESS 18 RESIDENCE 
‘ON A FARM? 
Yes [] NO 


tigate — Day Yeor 
19 


sat 


1, PLACE OF DEATH 
9. COUNTY eas 


MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neorest town} 


2 PA D 
d. peg OF HOSPITAL (If in hogpyol, give street 


TITUTION » 
MELE, 


c. LENGTH OF aa JN Ib 


ole. 


z funerot director, 


b: 


bee 


3. NAME OF 
DECEASED © 


{Type or print} Uw. Ae. 
pa. Ve . COLO! d MARRIED PA NEVER MARRIED [7] | 8. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


aes 9. AGE [In yeprs 
tor t birtddy) 
2.2 wiooweD [] bivorced [] os yEP ys. 

5° 

aes Le usI fork done] 10b/ KIND Oy BUSINESS OR IN i ) 12. CITIZEN OF WHAA COUNTRY? 

oS fife, ave Wey, 

Ze 

BR 13, FATHERS NAME 

5s 

hie 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? Fy ae CURT 

§ {Vex rodittinincn sh | {if yet, gival war’ or dates’ ef service) 3 eo 

s fis ee, 

2 

oS 

8 

a 

© 

S 

e 

= 


18, CAUSE OF DEATH [Enter only one couse ¢ for {0}, {b), ond {c 
PART I. DEATH WAS CAUSED BY: 
y) IMMEDIATE CAUSE (0) 


/ “ DUE TO 
Conditions, if ony, whi we 


gove rise to immediote 


No] 


couse (0), stoting the under. ( OVE TO 
¢ lying couse lost. a 
‘3 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
= PERFORMED? 
a 
% 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


£ 
a 
2 
2 
3 
5 
re) 
© 
= 
358 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 720. (City or town) (County) (Stote} 
sg ee eth a oa conile foctory, street, office bldg., etc.) ! 
st? B 19 fjot work [7] ot work H 
Ca is. 
Cees 2. t conf) footie, pattende a the, d&cecf@d fram.___-_-_--__.___.. 5 W2--— dicks Se Ae neers ~ 19..-., that (I) (we) last 
i 
Koscas saw “ity u elle —A~H___., Sa thot death accurred ft 4"M, fram the causes ond an the date stated abave. 
263 y Zo. sonaruRe ft: a. ; 
.5 p SESE STAI 
ZS D. Blkector Yor : 
Sz 2c. PHYSICIAN'S =a ‘ADDR 
pcs NAME (Type) 
tee YE 210 ( L Z (AZ 
a ———— ee 
ag° \ REMATON, | 23, DATE U5 /¢, ME OF, RY OR EREMATORY 
>3 > pyr’ 45 
bok yy, . 
2 \ 24, FUNERAL DIRECTOR'S ay E ‘ADDRESS 250. REC'D BY REGISTRAR 
AIS (4) qf. 
moe Ne aN ne ie i) Kasten, MM OAWUG 1.5 '61 Sete Pkt 


all 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


$590 CERTIFICATE OF DEATH 


funeral directar, 


ber death. Page 4 


® 


>) 


{ 


os 


ours 
nb 


f 


3. NAME OF 


h 


© 


- PLACE OF DEATH aa 2, USUAL RESIDENCE (Whore deceased lived. If insitution: gy 

oES { AR/ be / maryiano |) 7 peed» 

b. CITY OR TOWN (IF outside corporote limits, write |. LENGTPSOF STAY IN Tb || c. CITY ORJBWNAF autside corpo PP limits AL fe nearey town) 
RURAL and give nearest town) S Ash al Cas, y 

d. NAME OF HOSPITAL (Ifpot in hospital, give street addrew Wr STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM 

Erno Ait] f Yes 
a ast 4. DATE 


Month Day Yeor 


/4 196 


Poges 1 and 2 shauld be filed with 


yi E 
DECEASED OF 
(Type ar print) rr Se Uo im A 
eph 7. MARRIED ; 


13, FATHER'S: 


S. SEX 6. ° oR F BIRTH R[F UNDER 24 HRS, 
Min. 
“yy : wipoweo [] x, 1876 
NESS OR INDUSTRY |11. BIRTAPLACE (Stote ar foreign country) 12, GF OF WHAT COUNTRY? 


10a. USUAL QECUPATION (Give a af work dane| I 
during of of warking life, even if retired) 


EASED EVER IN U. S. ARMED FORCES? 
(es 0. 9 | UF yes, give wor or dates of service) 


16. SOCI a SECURITY NO. 


Then please remove carban popers. 


The law requires thot the death certificate be executed within 2 


Ig physician. 


® 


MEDICAL CERTIFICATION 


ital or att 


TTENDING PHYSIC! 


yy the hospi 


hed 


pee be: BEAWEEN 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and 
ONSET EATH 
PART |. DEATH WAS CAUSED BY: 
, 5 mee CAUSE (a) 
2 % 


Yo PS DUE TO 


Conditions, if ony, which ( A 


gave rise ta immediate 


cause (a), stating the under- DUE TO 
lying cause lost. e) 
Parr tl. OTHER SSC ANT COR Sas CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEy IN PART 1(0)]19. WAS AUTOPSY 
< 

AACN <2 pti? AA LAAN 12 Jae ves No 
200, ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 120%. (City ar tawn} (County) (State) 

Hour 0. m. While Nat while factory, street, affice bldg., etc.) | 
p.m. 19 lat wark [1] ot work i 

21.1 certify that (I) (this haspjtal) attended the deceased fram.___7__ LE ae ae toda soa + 19, Of thot (I) (we}tast 

saw the deceased alive an J — eae -19_ Ged ynd that death accurred at LK M, fram the causes and an the date stated abave. 


Ra. YA 


BAF ORE 2b, DATE 


ATTENDING MED. STAFF SIGNED, 
M.D. | PHYS. DIRECTOR PHYS, ae —G/ 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board af Health priar ta burial, cremation, ar remavol, ond in any event, within 72 hours after death. 


moy be retain 


OVAL (Specify) 


TO HOSPITAL 
& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely f 


=< 
as 
zp 
oe 
SE 


'Y OR CREMA\ 23d. U IN (Ca g 
. 
x 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


A cate AUG 17 61 


es: 
. FUME DIREC 
LOL 


ry 
® 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9594 CERTIFICATE OF DEATH 09562 _ 


£ 
e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 me maryiano || ° STATE Maryland b. county Dorchester 
° b. CITY OR TOWN (If autside corparate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL and give neorest town) Mericel: 7 x ._ 
z 23 do vs | j 
3 a) a. NAME OF Hosrirat {If nat in hospitol, give street oddress} d, STREET ADDRESS 1S RESIDENCE 
~ ‘ INSTITUT! > aw 
= AS / ye a taf Commerce Street YESL] NO 
2 
£6 NAME OF Fi Middle Lost 4. DATE Month Doy Yeor 
= -. 5 e 
Sf z (iyparer prin Sy, ay e Geor Wang = DEATH hu 3 je 3 19 G 
£ 2 
ea) . SEX 6. COLOR OR RACE |7. MAKRIED Ge] NEVER MARRIE B. DATE OF BIRTH 9. AGE {IA yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ere last birthday) | Manths| ps Hi Min. 
ees og Male Whi ae si pivorcen] | August 25, 1916 ci ee SA [eget Deca 
a oe: 
2 i= 2 ral 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sy cues during most of working life, even if retired) 
5 pee Foreman at Dupont Nyjon PLant (Seaford)| Newark, New Jersey 
eS aR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2» og a 
B eet Raymond R, Wands Marion Ryno 
a 
See gaz 4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
+ a. 5 € (Yes, no, o7 unknown) (IF yes, give wor or dates of service) 
8 pts Yes | Wt 218-05-2071 Mrs. Elsie W. Wands, Hurlock, Maryland 
£ £2 
£ 58> - 
6 £ge 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (<}-] INTERVAL BETWEEN 
J o—Oo 
= Gea c PART |. DEATH WAS CAUSED BY: (- ae ‘ eee a. 
Pig 5 4 } sg IMMEDIATE CAUSE (a] 
3 ees . DUE TO 
Sore 
= Bes Conditions, if ony, whieh tbl 
ie CE el gave rise to immediote 
3.586 cause (0), stoting the under- (| DUE TO 
Ey € 3 oe lying couse lost. re) 
ares Pringcourell get 
3 2g S ie r Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ap] 19. mip oleh hice 
SSOz5 e 
et < yes] No#] 
pe) OF 
2 = gy 
“Bosal s / | = |200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1or Port Il of item 1B) 
a & | OR CONTRIBUTING CJ CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z Bloce Sete.) Sat Seine 
fa }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (Caunty) (State) 
6 Hour a.m, While Natianile, foctory, street, office bldg., etc.) | 
= p.m. 19 at wark [1] ot work 


i 
21.1 certify that (I) (this hospital) ottended the deceased from.__2th- es 1961. PORE es — 3 wF/, thot (I) (we) last 


sow the deceased alive onftug 3, 196} ond that death accurred ott from the c&uses and on the dote stoted obave. 


2a. SIGNATURE 8 78 16 ib. DATE 


TENDING PHYS! 


T 
may be ey the hospital ar ‘6 


TO FUNERAL DIRECTOR: After this cer 


page 3 shauld be detached far use a 
the State Board af Health priar ta burial, 


W. a Panper ATTENDING MED. STAFF SIGNED 
. M.D. | PHYS. DIRECTOR PHYS. 
22c. PHYSICIAN'S 22d. ADDRESS 
a «NAME (Type) @/€/61 
< Robert W, Trever MODI _Ranton. Marviand 9 29 
$ 230. BURIAL, Sra nON 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
REMOVA| cif y) 
= ‘Sarl at August 5,196] Washington Cemetery Hurlock, Maryland 
2 24. Yt Pate Ln. ADDRESS. 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
ane ph [EF Aree Lou, (hesolclowy lowe gue 11161 | casa Han 


